The recovery of bacteria from septicemic patients is necessary to test susceptibility to antimicrobial agents with a view to monitoring treatment. Moreover, this detection must be rapid. However, the blood of patients receiving antibiotics contains these drugs, which are transferred into the blood culture bottle and thus can suppress or slow bacterial growth.
There are two methods which use resins to remove antibiotics from blood cultures. The first is the Antimicrobial Removal Device (ARD) (Marion Scientific, Kansas City, Mo.), which must be used as an intermediate step between blood sampling and inoculation of broth (4, 7, 12, 14) . The second method uses resins incorporated into BACTEC medium (Johnston Laboratories, Towson, Md.) and requires no special processing. BACTEC 16B medium was previously available for the BACTEC 460 system. Since the creation of the nonradiometric BACTEC NR 660 system, aerobic and anaerobic BACTEC media with anionic and cationic resins have become available. In a comparison study, D. Jungkind, J. Bondi, and D. Woodworth-Namey (Abstr. Annu. Meet. Am. Soc. Microbiol. 1986, C42, p. 335) reported that 16B and NR-16A media were equivalent in recovery of bacteria from blood cultures. The present study follows a preliminary evaluation (R. J. Courcol TEC bottles with resins, one containing aerobic medium NR-16A and the other containing anaerobic medium NR-17A. Blood samples were obtained at the bedsides of patients, and the 3-to 5-ml volumes of blood were put into each BACTEC bottle as recommended by the blood culture bottle manufacturer. The BACTEC NR 660 system was used as previously described (2, 6 (Tables 2 and 3) . With aerobic vials, 27.2 and 28.4% of cultures were positive on day 1 with NR-6A and NR-16A, respectively, and 88.6 and 92.0% were positive on day 2 with NR-6A and NR-16A, respectively. With anaerobic vials, 4.6% of cultures were positive on day 1 whatever the medium, and 46.1 and 50.7% were positive on day 2 with NR-7A and NR-17A, respectively. All anaerobes were recovered at test 5 (day 3). Under anaerobic conditions, most of the isolates detected were facultative bacteria. Five anaerobes, which were Bacteroides fragilis, were detected only with anaerobic media.
The times to recovery of organisms from positive aerobic and anaerobic cultures in both systems were compared. Thus, the mean detection time was significantly shorter with NR-16A medium (51.5 h; standard deviation, +43.4) than with NR-6A medium (69.7 h; standard deviation, +53.0). This difference (18.2 h) was statistically significant (P < 0.01). With anaerobic cultures, the mean detection times were 71.3 (standard deviation, +42.3) and 68.2 h (standard deviation, ±41.1) with NR-7A and NR-17A, respectively. These times were not statistically different between the two anaerobic media (P > 0.05). The detection of aerobic and facultative bacteria required more time when anaerobic medium was used than when aerobic medium was used J. CLIN. MICROBIOL. and produced a more acceptable level of reliability than did conventional systems (2, 6). However, this system does not improve the detection of bacteria in the presence of antimicrobial agents to a significant degree. This is generally the situation in patients receiving antibiotics and becoming septic. Thus, the availability of resins which removed antibiotics is of potential value. We have used the BACTEC resin media and compared the yield to that obtained by using conventional BACTEC media over a period of 10 months. We have found that the BACTEC resin media are superior.
In the literature, the use of ARD and BACTEC 16B medium in patients receiving antibiotics is controversial. Some investigators have found that ARD had no advantage over the conventional processing of blood cultures (9, 10, 14) . The same results were obtained by others with BAC-TEC 16B medium (3, 11) . In these studies, neither the resin medium nor the treatment of blood with ARD enhanced the recovery of bacteria from blood cultures collected from patients receiving antibiotics. For example, Strand (10) found no difference between a three-bottle BACTEC blood culture system and the same BACTEC system using ARDprocessed blood specimens. Hopfer et al. (5) 
